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FORM D UNITED STATES OMB APPROVAL
SECURITIES AN!} EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 E:Sires;d .A 7l 30 2008
meted average Eﬁ'ﬁe_(n
FORM D hours per response. . .. .. 16.00
NOTICE OF SALE OF SECURITIES PM‘SEC USE ONLYSM
PURSUANT TO REGULATION D, | i
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | 5 ;-15
Name of Offering ([ check if this is an smendment and name has changed, and indicate change.) , "
Membership Units in Dynasty Distribution, LLC, a Tennessee limited llabllity company sl Pmc-essmg
Filing Under (Check box{es) that apply):  [£] Rule 504 7] Rule 505 [7] Rulc 506 7] Section 4(6) [J vLoE
Type of Filing:  [7] New Filing [] Amendment MAY 1 ? AUUB
A. BASIC IDENTIFICATION DATA
I,  Enter the information requested about the issuer ‘mhﬁam
Name of (ssuer  ( [] cheek if this is an amendment and neme has changed, and indicate change.) ﬂ ﬂ '
Dynasty Distribution, LLC
Address of Excoutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
340 Park Village Drive, Knoxville, Tennessee 37923 865-693-4700
Address of Principal Business Operations {(Mumber S i Zip Codc) Telephone Number (Including Aron Code)
(if different from Executive Offices) PRgétggEﬁ
X ]

e wonics—— I
Type of Business Organization THOMSON-REUTRS

[J corporation [ limited paninership, alrcady formed 7] other (please specify): 08048302
[] business wust [ limited partnership, to be formed Limited liability company
Month Year
Actual or Estimatcd Datc of [ncorporation or Orgenization: [D15] [017] [AActual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) TN

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50} et req.or 15U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is de¢med filed with the U.S. Securities
and Exchange Commission {(SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received = that sddress afier the date on
which it is due, on the date it was mailed by Unitcd States registered or centificd mail to that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549.

Coples Required: Eiye (5) copics of this nolice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be fited with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be nsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failurs o file notice in the appropriate states will nol result in a foss of the federal exemption. Cooversely, faiture to file the
appropriate tederal notice will not result In a loss of an available state exemption unless such exemptlon is predictaled on the
filing of a federal notice.

Persons who respond to the collection of information contatned in this form are not
SEC 1972 (8-02) requized 1o respond unless the form displays a currently valid OMB controd number. 1of9
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2. Enter the information requested for the following:

o Each promoter of the issucr, if the issuer has been organized within the past five years,

*  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 0% or morc of a class ef cquity securitics of the issuer.

e Each executive officer and director of corporate issucrs and of corporate genera! and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner Exccutive Officer  [£] Director [[] General andfor
Maneaging Partner
Fuoll Name (Last name first, if individual}
Benjiman G. Tipton
Business or Residence Address  (Number and Strect, City, State, Zip Code)
5708 N. Broadway, Knoxville, Tennasses 37918
Check Box{(cs) that Apply:  [] Fromoter  [f] Beneficial Owner [7] Exccutive Officer {21 Dircctor General sndfor
Managing Partner
Full Name (Last name first, if individual) a
Marvin Dean Rutherford
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
7216 Wellington Drive, Suite One, Knoxville, Tennessee 37519
Check Box{es) thet Apply: [} Promoter  [/] Bencficial Owner [} Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name firs\, if individual)
Oliver A. Smith, IV
Business or Residence Address  (Number and Street, City, State. Zip Cods)
7216 Wellington Drive, Suite One, Knoxville, Tennessee 37919
Check Box{es) that Apply: [} Promoter  [7] Bencficial Qwner [J Executive Officer [] Director General andfor
Managing Partoer
Full Name (Last name first, if individual)
CHiff Walker
Business or Residence Address  (Number and Street, City, State, Zip Code)
12640 Ridgepath W., Knoaville, Tennessee 37922
Check Box(es) thet Apply:  [[] Promoter  [[] Beneficial Owner [0 Exccutive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Addsess  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [_] Exccutive Officer [ Directar General and/or
Managing Partncr
Full Name (Last name fiest, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [T} Beneficial Owner [T Exccutive Officer [J Director [ General andfor

Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Addiess  (Number and Street, City, Siate, Zip Code)

{Use blank sheet, or copy and ase additional copies of this sheel, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....evcnconvinn. [ i

Answer also in Appendix, Column 2, if filing under ULOE.

2, Whatis the minimum investment that will be accepted from any individual? ............. L 125,000.00
- Yes No

3. Docs the offering permit joint ownership of & SIBEIC UNIL? .ot s

4. Enter the informatfon requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent ofa broker ar dealer registered with the SEC and/or with a state
or stales, list the name of the braker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for (hat broker ot dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBLES) ....vveceeereeeee st s sssssenmssenennsensmnisens J All S21ES
(AT}
[K3) (ME] M MN [MS]
[NE}
M 0 B ™M X o M A A B [ WY (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StES) ... sirecrosesrisssianrssssssssssesm st ) 411 S121€5
(]
L N A K K A M8 M MA MM ®BY M1 MO
FE] BV ®] WM
€1 (b [N (wij

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer R

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Statcs™ or check individual States) ... [] All States
A @Kl @Bz @BR €A € @ B®B [bd F] GAl @D [0b]
XS] MEJ M [N [MS]
M1  [NE] mE [(N] M
RO (0 00 N X D ) {A WA & O Y [P

(Use blank sheet, or copy and use additionai copies of this sheet, as nccessary.}
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Enter the aggregate offering price of securities included in this offering and the total amoun! already
sold. Entcr “0" if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities affered for exchange and
already exchanged.

T L T e AT
RRGRCANDIGSe O PROCEII R

Agpregate Amount Alrcady
Type of Security Offering Price Sold
DIEDE .ooiiee s ieeavaies s sancanbsars s smsseeseenee s s ees e sk b SRR b8 44k AR AR R R SRR aaR R R ER e RS s s
BQUILY oovciiini e isisns s iasss bttt shssmes saess st s s R4 06 a0 4TS 41 0 R SR e s b TR b § 25000000 ¢ 250,000.00
{J Common [] Preferred
Convertible Securities (including WAITANS} .. iasininnismsmssmsmss s uasssson s 3 s
PAITETSIIP JIIETESIS oovvocvssieesenresensssssans s sosasssn s ssssrmsecss s crsebm i sbes st bR a1 20S e R b b 3 H
T o eevesve e oo 5835 5 8 8 8550155 PSP AP § 250,00000 ¢ 250.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
aoffering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”
Aggregate
Nutnber Dollar Amount
investors of Purchases
Accredited Investors $_250,000.00
Non-nccredited Investors $
Total (for filings under Rule 504 001y} ...t inee et sams s anamtenats $_250.,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monshs prior (o the
first salc of securilics in this offering. Classify sccuritics by type listed in Part C — Question 1,
Type of Daollar Amount
Type of Offering Security Sold
RUIE 505 .ooooveveesersver e s e sesass s resanssbsbescheses s enserssnes simmimsisesassss s ssnsssns s s 0.00
REGUIBLION A ... oo ie it ittt e e e e e e s e §_0.00
RUIE S04 1ot oo e see et cemeer et et s et ereens s 2800011 Srtan s RS s _0.00
TOMB oo seuves eemtesme s bstes b as e b ekt bbb eetesen bR R as 1 §_0.00
a. Furnish a stalement of all expenses in coanection with the issuance and distribulion of the
securities in this offering. Exclude amounts relating solcly 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ...cmuieinimisicsnirnnns O s
Printing and Engraving Costs............ 0o s
LAl FRES ..o cetiecrecr rraecrs s easescesneseaee s cemtemscatieie O s 3,000.00
Accounting FEes co..uvnrrreerirunenns 0 s
Engincering Fees 0 s
Sales Commissions (specify finders’ fees separately) ... s e e O s
Other Expenses (identify) O s
TOUBE e vevveees er 1050558088044 8680888400 3R SRR 58088 b e o s 300000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Quesnon 4.a. This difference is the “ndjustcd gross 247.000.00
proceeds to the issuer.”, e e ree b et saner srmce s brsreddbeen s b et e bas - -

5. Indicate below the amount of the adjuslcd gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the iefi of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . st eb e b he AR AREAA R S A RES SRR 1 e 0s s
PUPCHASE OF FEAL BIIALE ....oo. e e eserene s s seeer e e bt e s £ s s
Purchasc, rental or leasing and installation of machinery
Construction or leasing of plant buiidings and facilitics ......ccecerarirverranns s as
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or sccuritics of another
SSUET PUTSUANT [0 8 METZET) covoreemcemretceeeeaeerissrensssensessonse rescrs s srnsbrsitebes i bbassnbacan evreenn e rsas s s as
Repayment of indebtedness .....cocvemnccenes teeeeaepmb ettt . w38 0os
WOTKINE CAPIBL.....ccrveruninsrenreisssmniarsesssrssarsrsassenesbebesntesscmsbsidimas b psins sistss S— | ] 0s 247,000.00
Other (specify): ias 0os

....... Os as

COTUMA TOUIS oovovvoerreres e s sssmssrasass s e sessesseeses e ssecssasssesms s smssearasssssssntontsar unessasesasos || 0.00 () 247,000.00

(35, 247.000.00

The issucr has duly caused this notice to be slgncd by the undersigned duly nuthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underlakmg by the issuer to furnish to the U.S, Securities and Exchange Commission, upon wrilten request ol its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

2 ya
Issuer (Print or Type) Signalun - Date
Dynasty Distribution, LLC 47/ Z9/08
Name of Signer (Print or Type) Title of Si&ncr {Print or Type) 0 !
Benjiman G, Tipton President
ATTENTION

intontlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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